Study objective-The aim was to investigate the association between reproductive, contraceptive, and menstrual factors and risk of benign ovarian tumours.
cyst who reported having investigations for infertility had also had previous pelvic infection.
Discussion
The interviewer visited all six hospitals each week to identify women who had been given a diagnosis of benign ovarian tumour. While it is possible that a few cases may have been missed (most likely during holiday times) any such loss will have been small. It is improbable, therefore, that the final study population will have been biased in any way as compared to all women admitted to these hospitals with benign ovarian tumours over the period of the investigation.
The risk of a benign epithelial ovarian neoplasm was increased among sexually active women who had never conceived or who had never had a live birth or stillbirth. For these tumours there was also a significant trend of decreasing risk with increasing parity. These results are consistent with those reported for cystadenomas of the ovary3 and for benign epithelial ovarian cysts. 8 We also found that women with a benign epithelial neoplasm were significantly more likely to have had previous investigations for infertility. These risk factors for benign epithelial neoplasms are similar to those found for malignant epithelial neoplasms. 4 The findings of Vessey et a13 were similar to ours insofar as cystadenomas and functional cysts were less common among women who had used 1-4(0-6-3 5) well have different aetiologies. Certain risk factors are shared for benign and malignant epithelial ovarian neoplasms. This suggests either that the aetiology of the two conditions is similar or that benign epithelial ovarian neoplasms may be precursors of malignant disease. In this study, the average age of those with a benign epithelial ovarian tumour was 39-6 years while in our study ofmalignant epithelial ovarian cancer, the average age ofthe cases was 524 years.4 Thus, considering latency, it is not inconceivable that benign epithelial ovarian tumours could be precursors of ovarian cancer. There is, however, no evidence from case-control studies that this is so.
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